Throughout the world, there has been an increase in the incidence of venereally transmitted infections during recent years (Guthe, 1972) , and one such disease, Herpes genitalis, is being diagnosed with increasing frequency (W.H.O., 1974) . This infection, due almost entirely to Herpesvirus hominis Type 2 (Amstey, 1973) , is important not only because the acute attack is often painful and distressingespecially so in primary infections in women-but also because there is an increasing body of evidence suggestive of a causal link between it and the later development of carcinoma of the uterine cervix (Rapp, 1973) .
Both Type 1 and Type 2 viruses are transmitted by close personal contact (Nahmias and Roizman, 1973) and, in the case of Type 2 virus, this usually involves sexual contact. The evidence for this view is based on such findings as the virtual absence of antibodies to Type 2 virus among children below the age of puberty (Nahmias, Josey, Naib, Luce, and Duffey, 1970) and among celibate communities such as nuns (Nahmias and Roizman, 1973) , as well as the evidence that the highest incidence of antibodies is found among sexually promiscuous groups such as prostitutes (Duenas, Adam, Melnick, and Rawls, 1972) , where it may reach nearly 100 per cent. among the older and longer practising members. In addition, Type 2 virus is isolated from about 90 per cent. of genital herpes lesions (Dowdle, Nahmias, Hartwell, and Pauls, 1967) . Antibodies to Type 1 virus do not show this particular age and occupation-linked distribution, although they are more common, and appear at a younger age, among people in the lower socio-economic groups who are likely to live in more crowded conditions than more prosperous members of the community (Smith, Peutherer, and MacCallum, 1967) .
Although, in the wild state, the two types of Herpesvirus hominis can generally be readily dis-tinguished by differences in antigenic composition and in the physical properties of their nucleic acids (Goodheart, Plummer, and Waner, 1968) , as well as by differences in such biological properties as the size and type of pock produced on the chorioallantoic membrane of fertile hens' eggs (Parker and Banatvala, 1967) , the type of cytopathic effect produced in certain tissue culture cell lines (Smith, Peutherer, and Robertson, 1973) (Plummer, 1973) . The identification of the two virus types is a relatively simple matter, but the distinction between Type 1 and Type 2 antibodies in patients' sera is much more difficult, owing to the extensive overlap in antigenic composition which exists between the two types of virus. Various methods have been used to determine the type of herpesvirus antibodies present in human sera, and microneutralization tests have been employed by a number of workers, the results being expressed either as a II/I neutralization index (Rawls, Iwamoto, Adam, and Melnick, 1970) or as pN (Neutralizing Potency) values The method of testing the sera and of calculating the pN values was similar to that of Pauls and Dowdle (1967) with the following variations: The unit volume for reagents was 0 03 ml. Neutralization of virus was carried out for 1 hr at room temperature. Vero cell suspensions at a concentration of approximately 750,000 cells per ml. were then added in a volume of 0 03 ml., together with a further 0 03 ml. of growth medium, making a total of four unit volumes to each well of tissue culture.
Appropriate (Smith and others, 1973) . The results in this series of patients are given in Table I Table II shows the results obtained on 83 sera from blood donors in Bath, classified according to the age group and sex of the donors. The female donors show a significantly higher incidence of Type 1 antibodies than do the male donors: this is evident when all age groups are combined, with the trend being apparent in each age group. As might be expected, the incidence of Type 1 antibodies is significantly (P < 0-05) higher in donors over 26 years of age than among the younger donors.
None of the male donors under 25 years old had Type 2 antibodies: these antibodies were detected in only one female donor in this age group. However, there is no significant difference in the incidence of Type 2 antibodies when the two sexes are compared, and the overall incidence is low, being 5 per cent. in males and 7 per cent. in females. Table III shows similar data for donors from the Bristol area. Again, there is no significant differences between the sexes; although the incidence of Type 2 antibodies appears higher among donors from Bristol than from Bath, with the numbers available, the difference just fails to reach a level of significance at the 5 per cent. probability level. Table IV shows the results from blood donors from Dursley: in this centre there were few female donors, and hence the sexes are not listed separately. The incidence of Type 2 antibodies is significantly (P < 0 05) higher than among donors from Bath, the increased frequency being largely attributable to the higher incidence of Type 2 antibodies among donors aged 36 years or more. There is a high incidence of antibodies against Type 2 virus among the donors in both Dartmoor and Leyhill prisons, and both show a significantly (P < 0 05) higher incidence of antibodies than was found among donors in the Gloucester and Horfield prison group. Similarly, donors in the former two prisons show significantly (P < 005) higher frequencies of Type 2 antibodies than occur in any of the centres at Bristol, Dursley, or Bath. However, donors in the Gloucester and Horfield prison group do not differ significantly from donors in Bristol and Dursley, although they do show a significantly higher (P < 0 05) incidence ofType 2 antibodies than donors from Bath. In the youngest age groups from these prisons, however, there is a significantly higher incidence of Type 2 antibodies than is found among any of the outside donor groups (P < 005).
Donors in all prison centres show significantly higher incidences of Type 1 antibodies than do donors in any of the outside centres, and significantly fewer of them lack antibodies to either type of virus.
In all instances probability values were calculated from the standard error of the difference between the values being compared.
Discussion
It is recognized that antibodies to Herpesvirus hominis are more frequent among the lower socio-economic groups, and this appears to be true for both Type 1 and Type 2 antibodies (Nahmias and Roizman, 1973) . Previously reported studies from America (Kaufman, Gardner, Rawls, Dixon, and Young, 1973) suggest an incidence of around 10 per cent. for Type 2 antibodies among the higher socioeconomic groups, and this compares closely with the present findings for blood donors in Bath, a largely residential city. The donors in Dursley show a somewhat higher incidence of Type 2 antibodies, being closely similar in this respect to the donors in Bristol. However, the overall incidence, for both sexes combined, is very similar in all three centres with respect to Type 1 antibodies, so it appears likely that the differences in the incidence of Type 2 antibodies reflect differences in sexual behaviour among the donors in the different groups rather than purely socio-economic differences.
The incidence of Type 2 antibodies was significantly higher among the donors from Dartnoor and Leyhill prisons than it was among any of the outside donor groups, and was also significantly higher than the incidence found among the group of donors from Gloucester and Horfield prisons. Indeed, donors in this latter group were almost identical, with regard to the incidence of Type 2 antibodies, to donors in the Dursley and Bristol areas. This could be explained by the fact that since the Gloucester and Horfield (Selling and Kilbrick, 1964) , while in the case of Type 2 virus-the cause of so-called 'below the waist' infections-it is considered to be largely due to sexual contact, although Type 2 virus has been isolated from non-genital sites in the absence of genital lesions, suggesting that nonvenereal spread can occur with this type of virus (Poste, Hawkins, and Thomlinson, 1972) .
The evidence of a higher incidence of antibodies among inmates of the longer-stay prisons, when compared not only with the outside population, but also with the donors from the shorter-stay prisons, suggests the possibility that infection can spread under these conditions-fairly rapidly in the 
